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CHAPTER ONE 
INTRODUCTION 
Today's nursing authorities consider a knowledge of spir-
itual beliefs and spiritual needs of the patient to be very im-
portant knowledge for the nurse. 
ttThe nurse should have such knowledge as shows her what 
kind of nursing care the patient needs. She must know the sex 
and age of the patient; she should know his race, nationality, 
and religion in order to understand his language difficul ties 
and the way he thinks and feels about many things •••• The 
nurse must understand and show respect for religious and racial 
customs if she hopes to give the highest type of service.ttl 
Montag, another authority in nursing stated "It is obvi-
ous that religion and emotions are closely interrelated. Dis-
tortions in the emotional, mental, and even physical functions 
may alter religious attitudes and beliefs •••• The intelligent 
practice of sound religious principles and effective religious 
ministry to the sick may be of great benefit to the patient, 
his family, and the nurse •••• Since religion and emotional 
life are so intimately conjoined, the nurse must be prepared to 
consider their importance in relation to the care which she 
gives. 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
lBertha Harmer and Virginia Henderson, Textbook of the 
Principles and Practice of Nursing, {New York: M c-
millan Company, 1960), 89. 
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It is the task of the nurse to recognize the emotional 
and religious problems of her patients. She may be unable her-
self to supply their religious needs, but she should be able to 
sense that they exist."2 
In the patient-centered approach to nursing, the individ-
ual patient i of interest to the nurse Her attention is 
given to the understanding of the patient, his problems, his 
illness, and the patient's progress toward recovery. A char-
acteristic of nursing is the "nurse's opportunity to give di-
rect, intimate, and personalized services to patients at highly 
crucial points in their lives. "3 
The intent of this field study was to investigate one of 
the aspects of comprehensive nursing care by asking staff 
nurses how they meet the hospitalized patient's spiritual needs. 
The problem was selected because of the variety of re-
ligions and religious practices the nurse comes in contact with 
in her nursing experience. In discussing this problem with 
other nurses, there seemed to be difficulty in defining spir-
itual needs and how the nurse might function in meeting these 
needs of the patient. 
STATEMENT OF THE PROBLEM 
To determine how staff nurses perceive and assume their 
role in meeting the hospitalized patient's spiritual needs. 
2Mildred L. Montag and Margaret Filson, Nursing Arts, 
(Philadelphia: W.B. Saunders Co., 1953), 353-357. 
3ch rles K. Hofling a d Madeline E. Leininger, Basic 
Psychiatric Concepts in Nursing, (Philadelphia: J .B. 
Lippencott 1960}, 5. 
Specifically, the study intended to show how the staff 
nurse perceived the spiritual needs of the patient; if the 
nurse felt spiritua~ needs were a nursing responsibility; if 
the nurse felt she had adequate knowledge to be aware of the 
religious practices of patients; and some nursing actions the 
staff nurse carried out in meeting the patient's spiritual.:. 
needs. 
I MPLICATIONS 
The study may show that in the aspect of meeting spirit-
ual. needs of the patient. there is a gap between what is consid-
ered ideal in nursing care and what is actually practiced. 
Nurses may feel they have not received enough knowledge 
regarding spiritual practices of ali religions in their basic 
education. The aspect of spiritual needs of patients may need 
to have more emphasis in the curricula of basic nursing educa-
tion. 
SCOPE AND DELIMITATIONS 
This study \vas limited to inquiring ho\v 60 staff nurses 
currently engaged in nursinKperceived and assumed their role 
in. meeting the spiritual needs of the hospitali2;ed patient. 
The study took place in one general hospital in the Bos-
ton area that did not have a religious affiliation. 
Because of the limited number of nurses involved in the 
study~ generalizations to a larger nurse population cannot be 
made . 
DEFINITIONS OF TERMS 
Spiritual needs are defined as: 
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Contact w th an propriate spiritual advisor 
The use of prescribed re gious articles in the prac-
tice of the religion 
Carrying out cert in rituals as prescribed by the 
religion (dietary, prayer, sacraments, Bible reading) 
Opportunity to perform these rituals and practices of 
the religion 
Opportunity to discuss religion with another person 
Spiritual advisor, minister, and chaplain are used inter-
changeably and are defined as one authorized to conduct reli-
gious worship. 
PREVIEW OF METHODOLOGY 
A cover letter and quest ionnaire including fixed alter-
native and open-end questions were distributed to staff nurses 
who were engaged in nursing practice in a general hospital in a 
suburb of Boston. 
Incidental sampling was used by giving the questionnaire 
to staff nurses who attended staff education meetings carried 
on at the hospital. Questionnaires were also mailed to the 
home addresses of the staff nurses, who did not attend the 
meetings. The participants filled out the questionnaire at 
their convenience and returned them to the investigator. 
SEQUENCE OF PRESENTATION 
Chapter II contains the theoretical framework of the 
study, a review of the literature and the statement of hypothe-
sis. 
Chapter III describes the methodology, the selection and 
description of the sample, the tool used in collecting data, 
I 
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I 
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and the procurement of data . 
Chapter IV contains a presentation and discussion of the 
data obtained and the conclusions. 
Chapter V contains the summary and recommendations. 
CHAPTER TWO 
THEORETICAL FRAMblNORK 
REVIEW OF THE LITERATURE 
The nurse is concerned with the comfort and well-being 
' of her patients, to accomplish this she must possess skills a.nd 
knowledge beyond the physiological response of the body to ill-
1 ness. She must be aware of the emotions and behavior that come 
into play when a person is anxious or frightened. The nurse 
must be able to cop with th se feelings and find ways to bring 
relief to the patient~ . 
Brown states, "almost no one arrives at the hospital 
without some degree of anxiety •••• The hospital and its 
equipment are in themselves anxiety producing for many persona-
l! -particularly those with limited education and life experi-
ence."! 
II 
II 
'I 
r 
According to Dichter, "when the mature adult finds him-
self suddenly in a hospital, he is faced with a number of pro-
foundly painful emotional f cts. First th t he is helpless and 
afraid, second he is in a strange environment and third he 
finds all his physical needs are taken care of and all decisions 
are made for him. As result of these combinations of factors, 
he feels like a child and for a short time regresses to the 
lEather Lucille Brown, Newer Dimensions in Patient Care, 
(New York: Russel Sage Found tion, 1961), 11. 
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emotional level of a child.n2 
As a result of his studying the hospitalized patient, 
Dichter tells us that in the hospital situation the patient 
"lives emotionally by symbols from hot coffee to God" in seek-
ing and obtaining reassurance.3 
Dicks states, "in times of crisis people turn to funda-
mental things, to those questions with which organized religion 
has always dealt"; and he says that nreligion deals with the 
fund mentals of life and living. "4 
Johnson tells us nif needs are urgent enough and if 
human abilities to meet them re inadequate, a religious 
search for Divine aid is likely to occur."5 
"Religion can be defined as a system of beliefs and 
practices by means of which a group of people struggles with 
these ultimate problems of human life. It is the refusal to 
capitulate to death, to give up in the face of frustration, to 
allow hostility to tear apart one ' s human associations. 116 
Because religion as defined above is concerned with the 
2Ernest Dichter, "How Secure is Your Hospital, 11 Modern 
Hospital, LXXXIII (November, 1954), 61-63. 
3JM.!!. 
4Russell L. Dickst Who Is My Patient, (New York: Mac-
Millan Co., 1941J, 41. 
5Paul E. Johnson, Psychology of Religion, (New York: 
Abingdon-Cokesbury Press, 1945), 45. 
6J. Milton Yinger, Religion, Society, an~ the Individual, 
(New York: MacMillan Co., 1957), 9. 
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basic problems of life, frustration, and death and the nurse 
works constantly with patients who are facing these problems. 
Therefore it is appropriate for the nurse to concern herself 
with her patient's spiritual life. 
Westburg states, "that the work of the h&aling arts is 
tightly interwoven with religion. To attempt to practice medi-
cine and nursing as if they were pure science is impossible. 
They are also arts and as such are intimately connected with 
the faith of both the healer and the healed."7 
The nurse is also concerned with the uniqueness and the 
individuality of each patient. It is one of her functions to 
be aware of those things that are meaningful to the patient. 
If she is to minister successfully to patients of all creeds, 
she must appreciate the values of the various religious beliefs 
and understand religious practices other than her own. 
In an article written for nurses, Ashbrook tells us if 
we are to respect others as persons, we must respect that 
which is of importance to them. uThe patient has the right to 
expect the nurse to understand that religion has to do with 
man's most basic concern-his concern with the meaning of life." 
He further states, nThe patient has the right to expect the 
nurse to understand that for him the appropriation of this ul-
timate meaning involves the use of certain tangible religious 
resources." 
7Granger E. Westburg, Minister and Doctor Meet, (New 
York: Harper and Brothers Publishers, 1961), 35. 
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"In the area of special religious practices the nurse 
will be confronted with considerable variety. Each particular 
faith has spiritual resources that are of specific aid to its 
adherents •••• If the patient 's f ith is not one with which 
the nurse is familiar, she should ask him if his religious prac-
tices will affect his life in the hospi t 1. n8 
STATEMENT OF HYPOTHESIS 
The staff nurse does perceive and assume her role in 
meeting the hospitalized patient's spiritual needs. 
8 James B. Ashbrook, "Not By Bread Alone," American Jour-
nal of Nursing, LV (February, 1955 ), 164-168. 
-9-
CHAPTER THREE 
MErHODOLOG Y 
SELECTION AND DESCRIPTION OF THE SAMPLE 
An interview with the Director of Nursing served as the 
means to discuss the study and obtain permission to meet with 
staff nurses. It was decided to use the ongoing staff educa-
tion programs as an opportunity for the writer to meet with the 
nurses, explai the purpose of the study, distribute the ques-
tionnaire and make arrangements for its return. 
The sample consisted of 60 staff nurses currently work-
ing full time on medical-surgical, non-segregated wards in the 
hospital. The religion and length of nursing practice of the 
participants were not f ctors in the election of the sample. 
PLACE OF STUDY 
The data were collected in a 233 bed general hospital 
located in a suburb of Boston. It is approved by the American 
College of Surgeons, American Hospital Association, and the 
American Medical Association. 
The hospital provides experiences for several educational 
programs: 
A three year diploma school of nursing having approxi-
mately 150 students, accredited by the National League 
for Nursing and by the Mas achusetts Board of Registra-
tion in Nursing. 
A residency and internship program 
A program for laboratory and X-ray students 
The agency does not have a chaplain on its staff, but 
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clergy from the immediate vicinity provide for the spiritual 
exercises of pa tients. A central desk maintains a card system 
for the clergy which notifies them of the p tients, currently 
hospitalized, belo ging to their denomination. 
Usually visits are made d ily by the clergy . but this 
often depends on their other parish responsibilities, however, 
there are immediate responses to emergency situations. Patients 
who do not give a specific religious affiliation are usually 
visited by a Protestant chaplain sometime during their hospital-
ization. A nurse may call the central desk and make a request 
for clergy to visit a patient anytime she feels this is war-
ranted. 
DATA COLLECTION 
~estionnairesl were distributed to the nurses present 
at the st ff educatio meetings. The participants were llowed 
to take the questionnaire with them following the meeting and 
return it to the nur ing office vi interhospital mail. Those 
nurses not present at the staff education meetings were mailed 
the questionnaire with a stamped, addressed envelope provided 
for its return. The p rticipants were assured of anonymity 
in their responses in both methods of distribution. 
The questionnaire consisted of 20 questions, 17 having 
fixed alternative responses and 3 calling ·for a free response. 
The questionn ire only indicated what nurses said they did or 
or would have done in the situation given. There was no 
lsee Appendix 
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attempt made to observe nurses in the actual situation. 
Questions directed to the nurse's perception of spiritual 
needs considered the following points: 
Whether these were felt to be a nursing responsibility; 
Whether spiritual needs were considered to be a part 
of nursing care of all patients or of only selec-
ted patients, as those in critical condition or 
patients in the older age group; 
Whether the patient with no religious affiliation, had 
spiritual needs the nurse could meet; 
Whether the nurse felt she should know the religious 
practices of a patient in order to give nursing 
care to the patient; 
The benefits the nurse felt a patient received 
from spiritual practices; 
Whether the nurse felt she had adequate knowledge of 
the religious practices of the various religions . 
Questions directed to the nurse's actions in meeting 
spiritual needs of the patients considered the following points: 
Whether the nurse considered the religious 
affiliation of the patient in planning nursing 
care; 
Whether the nurse prepared the patient for a visit 
from a minister by doing such things as assuring 
privacy far the visit, having the patient presenta-
ble and straightening the unit; 
Had the nurse ever b aptized anyone; 
Whether the nurse familiarized herself with the 
patient's religious practices if these were un-
known to her; 
Had the nurse ever asked a spiritual advisor to visit 
a patient without the patient or family requesting 
the visit; 
Had the nurse ever provided spiritual aids for a 
patient. 
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CHAPTER FOUR 
FINDINGS 
PRESENTATION AND DISCUSSION OF DATA 
The questionnaire was cGnstructed t0 determine how staff 
nurses perceived a.nd assumed their role in meeting the hospi-
talized patient's spiritual needs. Of the 60 questionnaires 
dis tributed t t he st ff nurses , 20 were returned nd t he nal-
ys is f data were based on t hose responses . 
Since inc idental s ampling was the me t hod used, it was 
felt that it would be useful to describe the sample according 
to length of nursing practice foll wing graduation. 10 nurses 
r i of the sample had practiced less than three years and 10 
nurses had practiced more than 3 years. No further analysis 
was made of these data. 
The questionnaire was composed of 19 questiens that 
pertained s pecifically to how the nurse perceived and assumed 
her role in meeting the patient's spiritual needs. Of these, 
16 were fixed-alternative and 3 were free response. The fol-
lowing tables present the data obtained from the fixed-alterna-
tive ques tiona. 
TABLE 1 shows the number Qf responses given that indica-
ted a positive perception by the nurse in meeting the patient's 
spiritual needs. 
Of the respondents, 13 felt the spiritual needs of patienm 
were a nursing reap nsibility and 16 considered spiritual needs 
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part or nursing care no matter what the patient's prognosis, 
but only 8 nurses felt it was necessary to know the religi@us 
practices of the patient in rder to give nursing care to the 
patient. 
TABLE 1.--Responses indicating a positive perception in meeting 
patient's spiritual needs 
Percepti n Number 
Feels spiritual needs of patient are a nursing resp~nsi-
bilitY••••••••••••••••••••••••••••••••••••••••••••••••••••l3 
Feels nurses should take some action (with ut there-
quest of the patient or family) in providing for 
p tient's spiritual needs t times other than when 
patient is in critical condition and not expected 
to live•••••••••••••••••••••••••••••••••••••••••••••••••••l2 
Feels there is m~re t meeting spiritual needs than 
notifying spiritual advisor•••••••••••••••••••••••••••••••ll 
Feels the patient who gives nG religi us affiliati n 
will have spiritual needs the nurse can meet •••••••••••••• l) 
Feels it is necessary to know the religious practices 
(dietary, communion, baptism, prayer, phil sophy) 
of the patient in order to give nursing care t the 
patient••••••••••••••••••••••••••••••••••••••••••••••••••••B 
Considers spiritual needs a part of nursing care, no 
matter what the patient's prognosis•••••••••••••••••••••••l6 
Feels it is a nursing responsibility to provide the 
patient with spiritual aids (prayer book, Bible, 
rosary) if these are on the ward and if patient did 
not have his own••••••••••••••••••••••••••••••••••••••••••l5 
Thinks spiritual aids sh~uld be on the ward ••••••••••••••••• l8 
Feels they would initiate the acti n of providing 
spiritual aids•••••••••••••••••••••••••••••••••••••••••••••7 
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Of the participants, 15 felt it was a nursing responsibil-
ity to previde spiritual aids t the patient if these were availM 
able n the ward and if the patient did not have his own; 18 
nurses felt spiri t ual aids sh uld be on the ward ; but only 7 
nurses indicated they would actually initiate providing spiritual 
aids te the patient. 
TABLE 2 presents the number ~f participants who indicated 
the negative response to the percepti n questions on meeting the 
lf atient's spiritual needs. 
TABLE 2.--Responses indicating a negative perception in meeting 
patient's spiritual needs 
PerceptiGn Number 
Does not feel spiritual needs ~f patients are a nursing 
responsibilitY••••••••••••••••••••••••••••••••••••••••••••7 
Does not feel the patient, who gives no religious 
affiliati n, will have spiritual needs the nurse can meet •• 7 
poes nGt feel it is necessary to know the religious pr c-
tices {dietary, c mmuni n, baptism, prayer, phil sophy) I of the patient in order to give nursing care to the 
patient••••••••••••••••••••••••••••••••••••••••••••••••••l2 
Does not consider spiritual needs a part of nursing care, 
n matter what the patient's progn sis••••••••••••••••••••4 
p oes not feel it is a nursing responsibility to provide 
patient with spiritual aids (prayer bo~k, Bible, rosary) 
I if these are available on the ward and if patient did net have his own••••••••••••••••••••••••••••••••••••••••••5 
II 1Does not think spiritual aids should be on the ward ••• •• •• • • 2 
Concerning spiritual needs of the patient, 7 nurses felt 
II 
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this was nGt a nursing responsibility and 12 indicated it was 
net necessary t know the religi us practices &f the patient in 
rder to give nursing care to the patient. F r the patient wh~ 
gives ne religious affiliatien, 7 nurses did net feel he w~uld 
have spiritual needs that the nurse c uld meet and 4 did net '' 
consider spiritual needs a part of nursing care, no matter wh t 
the patient's diagnesis. 
TABLE 3 shews the responses indicating an active r le by 
the staff nurse in meeting the patient's spiritual needs. The 
questions presented in this table were specifically directed t~ 
what the staff nurse actually did in meeting the patient's spir-· 
itual needs. 
TABLE 3--Respenses indicating an ctive rele in meeting spirit-
ual needs 
Nursing Action Number 
Considers the religious affiliation of the patient in 
planning daily nursing care•••••••••••••••••••••••••••••••lO 
Prepares the patient (unit straight, patient present-
able, privacy) bef re a visit from a spiritual ad-
visor ••••••••.•...•..••••.••.•.•...•..••.•••••.•.•.••••••• 16 
Has baptized a patient (adult, infant, foetus) ••••••••••••••• ? 
Makes an effort to become familiar with the religi us 
practices ef the patient, when these are not known 
to her••••••••••••••••••••••••••••••••••••••••••••••••••••l6 
'I Has asked a spiritual advisor t see a patient with-l eut the patient or family requesting this •••••• •• •••• ••••• l2 
Has prGvided spiritual aids f r a patient••••••••••••••••• ••l2 
II 
I 
II 
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Only 10 nurses or t of the sample, actually considered the 
religious affiliation of the patient in planning daily nursing 
care, but 16 of the nurses made an effort to become familiar 
with the religious practices of the patient when these were not 
knewn t~ her. The participants who indicated that they had II 
II 
baptized a patient were 7, and 12 indicated that they had asked 
a spiritual advis r to see a patient without the patient or fa-
mily requesting this. These participants gave their reas ns fer 
taking this action and those are presented in the discussion of 
free response questions later in the chapter. 
There was no one acti n that all the staff nurses in the 
sample carried eut in meeting the patient's spiritual needs. 
There seems to be s~me inconsistancy in the resp nses as 16 re-
spondents made an effort to become familiar with the religieus 
practices ef the patient, but nly 10 nurses considered the re-
ligi us affiliatien of the patient in giving daily nursing care. 
TABLE 4 presents the responses given by the staff nurses 
that indicate no nursing actin in meeting the patient's spirit-
ual needs. The questions placed in this table are the same as 
appeared in TABLE 3 but TABLE 4 shows the number of negative re-
sponses to the question• of which nursing actions were carried 
out in meeting the patient's spiritual needs. 
II There were 10 staff nurses who did n t consider the re-
ligieus affiliation of the patient in giving nursing care; while 
nly 4 nurses indicated they did not make an effort to become 
familiar with the religious practices of the patient when these 
were not known to her. The reasons given by the resp ndents for 
II 
I 
II 
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, 
~ 
not becoming familiar with the religious practices of the pa-
tient are shown in the presentation of free response questions 
later in the chapter. 
TABLE 4--Responses indicating no nursing action in meeting spir-
itual needs. 
Responses Number 
--------------------------------------------------------------------
1 Does not consider the religious affiliation of the 
patient in planning daily nursing care ••••••••••••••••••• lO 
Does not prepare the patient (unit straight, patient 
presentable, privacy) before a visit from a spiritual 
advisor••••••••••••••••••••••••••••••••••••••••••• • •••••••4 
Has never baptized a patient (adult, infant, foetus) ••••••• l3 
Does not make an effort to become familiar with the 
religious practices of the patient -- when these are 
not known to her•••••••••••• • •• • ••••••••••••••••••• •• •••••4 
Has never asked a spiritual advisor to see a patient 
without the patient or family requesting this ••••••••••••• 8 
Has never provided a patient with spiritual aids •••••••••••• B 
TABLE 5 shows the responses indicating a passive role in meet-
ing the patient's spiritual needs. The response in this table 
were the affirmative responses to questions which asked the 
staff nurse when or under what conditions she would take action 
in meeting spiritual needs. These questions introduced a factor 
outside of the nurse herself such as critical condition of the 
patient or the patient requesting something from· the nurse. 
11 There were 9 nurses who felt the patient's spiritual 
needs were met when the appropriate spiritual advisor was 
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) 
I 
II 
notified. These responses were placed in this table because 
they indicated the nurse somewhat removed herself from any fur-
ther action in meeting the patient's spiritual needs once a 
spiritual advisor was notified. 
TABLE 5--Responses indicating a passive role in meeting spirit-
ual needs 
Responses 
Feels only t ime nurses should take some action with-
out the request of the patient or family in pro-
viding for the patient's spiritual needs is when 
the patient is in critical condition and not ex-
Number 
pected to live••••••••••••••••••••••••••• • •••••••• ••••••• •8 
Feels spiritual needs are met when the appropriate 
spiritual advisor is notified•••••••••••••••••••••••••••••9 
Would provide spiritual aids only when the patient 
requests this••••••••••••••••••••••••••••••••••••••••••••l3 
To the question, if the participant felt they have ade-
quate knowledge of the religieus practices of the various re-
ligions; 14 indicated no and only 6 said yea. 
II The writer believed the data from the fixed alternative 
questions did not show that the 20 staff nurses, who partici-
pated in this field study, perceived and assumed their role in 
meeting the hospitalized patient's spiritual needs. Only 13 of 
the staff nurses felt spiritual needs were a nursing responsi-
bility; only 10 considered the religious affiliation of the 
patient in giving nursing care; 12 did not feel it was neces-
sary to know the religious practices of the patient in order to l 
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give nursing care; and only ll participants felt there was 
more to meeting the patient's spiritual needs than notifying 
the appropriate spiritual advisor. 
The free response questions often received more than l 
response from the participant. These responses fell into the 
following categories: 
Question 11--What benefits do you think a patient might 
receive from spiritual practices? 
nPeace of mind" 
"Security" 
·~. 
"Strength and couragen 
'twill to live or face physical limitations" 
There were several that did not fall into the above cat-
egories. These were: 
'l 
"The same as when well, an absolute neces- 'I 
sity" 
"The same as any other person, patient or 
not, will receive from having a strong re-
ligious belief in times of stress'' 
All of the 20 'participants indicated by their responses !I 
that they felt the patient would receive some positive benefits ! 
11 from spiritual practices. :' 
Question 12 had 2 parts, the first was a fixed alterna-
tive question requiring either a yes or no response. The 
second part of the question was free response asking the parti-
eipant to give a reason for the first answer. 
l2A.) What actions do you take to familiarize yourself 
with religious practices? 
nAsk clergy or someone of the same religion" 
''Discuss the religious practices with either 
the patient or his family." 
"Read literature on the religion" 
II 
I 
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There were several that did not fall into the above cat-
egories. These were: 
'tAsk the advice of the appropriate clergyman 
if time permits." 
II -21-
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"I rarely get into discussions with patients 
or look up their religion, but if they tell 
me that they wish to do something in regard 
to their religion, I try to find out what I 
can do to help them arrange it." 1! 
"Read books, ask question- -I have always been 
interested in the various beliefs so I can't 
honestly say my interest derives from the 
patient. More so for my GWn information--not 
specifically so I can incorporate it into my 
care." 
The participants who indicated they did not take any ac-
tions to become familiar with the patient's religion, gave the 
following reasons: 
"I don't take the time." 
'•There seems to be little enough time to care 
for the physical needs of a patient without 
inquiring into his religious practices." 
"A person 1 s religion is his own concern." 
"I personally am not interested in becoming 
familiar with the various religious prac-
tices. I am, however, acquainted with some 
of the general, 1-1ell known practices of some 
religions." 
Question 13 was constructed in the same manner as ques-
tion 12. The participant was asked t o give reasons for either 
the yes or no response to the first part of the question. 
II l)A.) Circumstances that prompted asking a spiritual advi-
ll 
sor to see a patient without the patient or family requesting 
this. 
"Depressed patient" 
"Critical condition" 
"Elderly patient" 
I ''Anxious patient" Those that did not fall into circumstances were as 
follows: 
"The patient didn't care whether he lived or 
died. I felt he should see a spiritual advi-
sor, this happened during the night when the 
patient was without his family." 
11Pa tient menticmed his religion and said 
(guiltily) '•but I haven't been to church for 
a long time." When the chaplain was on the 
floor, I explained the situation plus the 
family problems. He saw the patient with 
much success." 
"Only critically injured Qr ill patients such 
as those admitted to the emergency ward. If 
the chaplains of our hospital didn't have 
lists of patients ·of their faiths and make 
routine calls, I might take further action in 
a few cases, however, for the most part I 
think it's none of my business because 
religion is a very personal matter." 
13B.) Reasons given for~ asking a spiritual advisor to 
see a patient without the patient or family requesting this. 
CONCLUSIONS 
"Have not seen the necessity" 
ttspiritual advisors have been prompt and 
thorough'' 
uPatient is still the professor of his own 
faith" 
'~eligion is a persGnal matter in which inter-
ference can many times do more harm than good, 
when complete understanding of the patient or 
family is not known." 
"Avoid family-patient-nurse conflict which has 
happened on occasion." 
II The sample cons is ted of 20 staff nurses currently en-
11 gaged in nursing on medica l-surgical non-segregated wards in a 
genera l hospital located in a suburb of Boston . Of the parti-
' cipants in this field study, 13 staff nurses felt spiritual 
-
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needs of the patient was a nursing responsibility; 10 consider-
ed the religious affiliation of the patient in giving nursing 
care: 12 did not feel it was necessary to know the religious 
practices of the patient in order to give nursing care; and 11 
reat there was more to meeting the patient's spiritual needs 
than notifying the appropriate spiritual advisor. 
All 20 of the participants felt that the patient does re-
ceive positive benefits from spiritual practices, yet not all 
the staff nurses who responded felt they had a responsibility 
to consider spiritual needs in giving nursing care. 14 of the 
20 respondents felt they did not have adequate knowledge of the 
religious practices of the various religions. 
jl On the basis of the data shown, the hypothesis--that the 
~ 
I 
staff nurse does perceive and assume her role in meeting the 
hospitalized patient's spiritual needs--has not been proven. 
1 -23-
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CHAPTER FIVE 
SUMMARY AND RECOIVIMENDATIONS 
SUMMARY 
This field study was conducted in a general hospital in 
a suburb of Boston to identify if staff nurses perceive and as-
sume their role in meeting the hospitalized patient's spiritual 
needs. 
Sptritual needs are considered an important aspect of 
comprehensive nursing care for the individual patient. Accord-
ing to the studies used as resource material in Chapter 2, hos-
pitalization produces stress and anxiety within the individual. 
The review of the literature also told us that religion and 
spiritual practices have always played a role in providing com-
fort and strength for individuals in stressful situations. 
A questionnaire was distributed to 60 staff nurses cur-
rently working on medical- surgical, non-segregated wards in a 
general hospital. Data for the field study was provided by 20 
nurses who responded to the questionnaire. Questions were di-
rected to how the staff nurse perceived her role and what ac-
tions she took in meeting the hospitalized patient's spiritual 
needs. 
Concerning spir tual needs of the patient, 13 staff 
nurses felt this was a nursing responsibility; 10 considered 
the religious affiliation of the patient in giving nursing 
care; 12 did not feel it was necessary to know the religious 
-24-
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practices of the patient in order to give .nursing care; and 11 
felt there was more to meeting the patient's spiritual needs 
than notifying the appropriate spiritual advisor. All 20 of the 
participants felt that the patient does receive positive bene-
fits from spiritual practices, yet not all of the respondents 
felt they had a responsibility to consider spiritual needs in 
giving nursing care. 14 of the 20 participants felt they did 
not have adequate knowledge of the religious practices of the 
various religions. 
On the basis of the dat , the hypothesis--that the staff 
nurse does perceive and assume her role in meeting the hospit-
alized patient's spiritual needs--has not been proven. 
RECOMMENDATIONS 
A similar study be conducted using questionnaire 
methods with a much larger sample to see if the 
findings of this study would be supported in a 
larger group. 
A study to identify why st ff nurses are not more 
active in meeting the hospitalized patient's spirit-
ual needs. 
A study to identify how meeting the spiritual needs 
of patients is incorporated in the curriculum for 
preparing professional nurses. 
A study to identify if the hospitalized patient feels 
his spiritual needs are met. 
-25-
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APPENDIX 
' 
Dear Participant: 
To fulfill the requirement for a Ma ster of Science degree at 
I Boston University, it is necessary to complete a field study. 
My st dy is concerned w th meeting the patient's spiritual 
needs. 
In order to obtain data for the f eld study, it is import nt to 
survey nurses who have had practical experience in staff nur-
sing; and who may have encountered situations similiar to those 
stated in the questionnaire. 
Your experience and your feelings on this problem will be an 
invaluable asset to my study. 
I
I Because of the v riety of defini tiona and cone epts individuals 
may have regarding some of the terms employed in the question-
I 
lj 
naire, I wo d like to share with you the defi itions used in 
my study as a frame of reference for nswering the quest ions. 
Spiritu 1 needs are defined as: 
Contact with n appropriate spiritual dvisor. 
The use of prescribed religious articles in the 
practice of the religion. 
Carrying out cert n rituals s prescribed by 
the religion (dietary, prayer, sacraments, 
Bible reading etc.) 
Opportunity to perform these rituals and prac-
tices of the religion. 
Opportunity to discuss religion with another 
person. 
Religious practices are such things as dietary, 
prayer, baptism, communion and philosophy. 
Chaplain, minister, and spiritual advisor are 
used interchangeably and are defined as one 
authorized to conduct religious worship. 
~eligion is defined as org nized worship of a 
Supernatural Being. This includes the major 
classifications of Catholic, Jewish and 
-30- \i 
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Protestant, and also includes the practices of the 
Mormon, Christian Science, Jehovah's Witness, 
Seven Day Adventist and other re igions. 
The questionnaire is constructed so it will take about 20 min-
utes of your time. It will be greatly appreciated if you will 
answer all the questions on the questionnaire according to the 
experience you have had. 
If you have not experienced these situations please respond in 
the way you believe you would act if you were involved in such 
a situation in the future. 
If your experiences or beliefs are not exactly those given in 
the questionnaire, please check the response that is closest to 
your feeling in the matter. 
The free-response questions only require brief statements as an 
answer. There is no right or wrong answer to any of the quest-
ions. 
Your time and effort are greatly appreciated. 
Sincerely, 
Shirley Galvin 
u -~~-1 
1. Do you feel that spiritual needs of patients are nursing 
responsibility? YES NO 
2. Do you consider the religious affiliation of the patient 
in planning daily nursing care? YES NO 
3. Do you feel the only time nurses should take some action 
(without the request of the patient or family) in pro-
viding for the patient's spiritual needs is when the pa-
tient is in critica condition and not expected to live? 
YES NO 
4. Do you feel that the patient ' s spiritual needs are met 'When 
the appropriate spiritual advisor is notified? 
YES NO 
5. Do you prepare the patient (unit straight, patient present-
able, priv cy etc.) before a visit from a spiritual advisor? 
YES NO 
6. Do you feel that the p tient who gives n2 religious affili-
ation will have spiritual needs that the nurse can meet? 
YES NO 
1. Have you ever baptized patient (adult, infant, foetus)? 
YES NO 
8. Do you feel it is necessary to know the religious practices 
(dietary, communion, Baptism, prayer, philosophy) of the 
patient in order to give nursing care to the patient7 
YES NO 
9. Do you feel you have adequate knowledge of the religious 
practices of the varioue religions? YES NO 
'110. Do you consider spiritual needs a part of nursing care, no 
matter what the~ tient's prognosis? YES NO 
~1. What benefits do you think a patient might receive from 
spiritual practices? 
2. Do you make an effort to become familiar with the religious 
practices of the patient-- if you do not know what these 
practices are? YES NO 
a) If yes, what actions do you take to familiarize 
yourself with the practices? 
b) If no, why not? 
,, 
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13. Have you ever asked a spiritual advisor to see a patient 
without the patient or the family requesting this? 
YES NO 
a) If yes, what circumstances prompted this 
action? 
b) If no, why not? 
Do you feel it is a nursing responsibility to provide the 
patient with spiritual aids (prayer book, Bible, rosary, 
etc.) if these are available on the ward and if the pa-
tient did not have his own? YES NO 
a ) If spiritual aids are not on the ward, do you 
think they should be? YES NO 
b) Have you ever provided spiritual aids for a 
patient? YES NO 
c) Would you initiate the action of providing 
spiritual aids or wait until the patient re-
quested them? 
Please check one. 
Length of nursing practice 
less than 1 year 
_ 3 - 5 years 
_ 7 - 9 years 
1 - 3 years 
5 - 7 years 
over 9 years 
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